FILE NDW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000060702

1. Corporation Name

SILKS OF PARADISE, INC.

)

A

Principal Place of Busingss Marlling Address

7580 SOUTHGATE BLVD.

NORTH LAUDERDALE Fi P.O. BOX 15335

PLANTATION FL 33318-5335

C/O AMISTAR ACCOUNTING

us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
/ 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ zﬂ Not Applicabyia
Sulte, Apt. &, etc. |, Suite, Apl. 4. elo. 5. Cerlificale of Slatus Desired [ $8.75 Additional
22 27] Foe Requirad
| Gity & State Gty & Btate 6. Election Campaign Financing [] $5.00 May Be
23] 28 Trust Fund Contribution Added to Faes
Zip Country | Zip | Country B. This corporation has liability for intW under s 199.032,
24] 25 20| 30] Florida Statutes [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
PESTANO' MARITZA B2[ Streot Address (P.0. Box Number is Not Acceptable)
7340 N W 10TH PLACE
PLANTATION FL 33313 83
B4/ City Zip Gode

FL |

11. Pursuant 1o the provisions of Sectionz 807.0502 and 607.1508, Forida Statutes, the above-named corparation subrits this statement for the purposs of changing its registered office
or registerad agant, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointrnent as registered agant. | am

familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

Sigratire typud or prinled ran o o od agant and litle f ppicatie.  PHOTE. Rog atered Aga Sigrata recuisad wiven 1oInstating: T T &
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE D [ GELETE 1.1 TIILE N Ll Change [ Addilion i_q
HAME MOLINARI, MARCELLO 12 NAME g
simeraponess | 3961 NW. 8TTH AVENUE 13 STREET ADDAESS g
CITY-S1-2F SUNRISE FL 33351 140y -S1- 2P &
i D ] DELETE 2 1WTLE [J Change [ ] Additen | ©
NAME MOLINARI, STACIE 2.2 NAMS
sineerporress | 3961 NLW. B7TH AVENUE 2.3 STREET ADDRESS
Gl -§1- 1P SUNRISE FL 33351 24CITY S 7
TITLE [J DELETE 3ATME [] Change  [] Additioa
NAME 3.2 NAME
STREE ADDRESS 33 SIRELT ADDRESS
GIry-S1-71p 34 CHTY-5T- 7
TITE [[] DELETE 4.1 TNLE [[) Change  [] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
Ciy-$1-f1e 4.4 GITY -5T-2iP
TALE Ceiets 5ATITLE [ Change ] Acdition
NAME 52 NAME
SIREET ADURESS 53 STREET ADDHESS
CiTY-S1-2IP 54 CNY-ST-71p
TILE [C] OLLETE & 11/LE [ Crange  [T] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY- 51-20P 64 iTY-57- 7P

14. | do hereby certify that the information supplied wilh this fiing Is voluntarty furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that tha Inforration indicated on this annual report or supplernenta’ annual report is true and accurate anc that my signature shalt bave the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that riy name

L op /5 /86 rosy/Ge9 6528

appears in Block 12 or Biock 13  cha

d, or on an allgghment with an address.
SIGNATURE: éazj Aball

URE AND TYPED DA PRINTED NAME'OF BIGNING OFFICER OR DIREGTOR 7

[)am Daytine Powe B




